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Important The required fields referenced in this chapter refer to system-required fields.  

These fields are required in order for the form to be saved in approved status. 
 
The information that is required due to policy may be different from those 
that are system required. 
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Person Administration Requirements 

  
Introduction According to each form, certain fields are required within the Person 

Administration. 

  
Required Fields 
for Approved 
Form Status 

Personal Details Page: 
 
Customer Legal Name (First and Last Names) 
Date of Birth 
Gender 
Marital Status 
Veteran/Spouse of Veteran 
Ethnic Background 
 
Address Details Page: 
 
Needs to have the Address Type of Residence 
Street 
City 
County - If out of state - use County "ZZ" 
State - If out of country - use State "ZZ" 
Zip 
Residence - Rural or Urban 
 

 
Saving Form Each navigational tab (page) must be saved before advancing to the next 

tab.  Once the save is successful the page will automatically forward to the 
next navigational level tab. 
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Customer Primary Navigation Tab 

  
Requirement Add or update all customer and associate information before you begin. 

  
Form 
Reference 

Page 1 of the Abbreviated Uniform Assessment Instrument (UAI) form 

  
Main 
Secondary 
Navigation Tab 

 
Required Fields  All fields displayed on this page are required. 

 
Note The form status will automatically be placed in Work in Progress status which 

will be uneditable until the form is saved.  Once the form data entry is 
completed, then switch the Form Status field will be active. 

 
Selecting an 
Assessor 

To select an assessor, type in the full or partial name and press enter.  A 
search will be performed and a listing will be displayed.  Click on the 
appropriate Assessors Name to select. 

 

Continued on next page 
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Customer Primary Navigation Tab, Continued 

 
Demographic 
Secondary 
Navigation Tab 

 

  
Required Fields Income below poverty level? 

 
Does customer live alone? 

Continued on next page 
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Functional Primary Navigation Tab 

  
Form 
Reference 

Page 1 of the Abbreviated Uniform Assessment Instrument (UAI) form 

  
ADL Secondary 
Navigation Tab 

 

  
Required Fields All fields displayed on this page are required. 
  

Continued on next page 
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Functional Primary Navigation Tab, Continued 

 
IADL 
Secondary 
Navigation Tab 

 

  
Required Fields All fields displayed on this page are required. 
  

Continued on next page 
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Functional Primary Navigation Tab, Continued 

 
Risks 
Secondary 
Navigation Tab 

 

  
Required Fields All fields displayed on this page are required. 
  

Continued on next page 
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Nutrition Primary Navigation Tab 

  
Form 
Reference 

Page 2 of the Abbreviated Uniform Assessment Instrument (UAI) form 

  
Nutrition Risks 
Secondary 
Navigation Tab 

  
Required Fields If any option is answered "Yes" then Comments field is required. 

 
Hint Select just the "Yes" on the appropriate questions.  Other fields can be left 

blank.  Blank will default to "No" in the database.  However, "No" will not be 
displayed on the form. 

Continued on next page 
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Nutrition Primary Navigation Tab, Continued 

 
Eating 
Problems 
Secondary 
Navigation Tab 

 

  
Required Fields No fields displayed on this page are required. 

 
However, if "Food Allergies" is selected then a comment in Specify is 
required. 

  

Continued on next page 
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Nutrition Primary Navigation Tab, Continued 

 
Eating Patterns 
Secondary 
Navigation Tab 

 

  
Required Fields No fields displayed on this page are required. 

 
However, if "Yes" is selected then a comment in How Often? is required. 
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Service Plan Primary Navigation Tab 

  
Form 
Reference 

Page 3 of the Abbreviated Uniform Assessment Instrument (UAI) form 

  
Help Prepare 
Food 
Secondary 
Navigation Tab 

 

  
Required Fields Does anyone help you prepare food or bring food to you? 

 
Who? 
What? 
When?    Required if the answer is "yes".  Minimum of one line. 

  

Continued on next page 
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Service Plan Primary Navigation Tab, Continued 

 
Modified Diet 
Secondary 
Navigation Tab 

 

  
Required Fields If completed: 

Are you following any modified diet(s)?  
If the answer is "yes" then at least one selection in the first column is 
required for each modified diet followed. 

 
Are any of the modified diets doctor prescribed?  

If the answer is "yes" then at least one selection in the second column 
is required for doctor prescribed modified diets.  

 
If the above is answered "yes" the Indicate the Name of the Doctor 
field is required. 

 

Continued on next page 
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Service Plan Primary Navigation Tab, Continued 

 
Homebound 
Secondary 
Navigation Tab 

 

  
Required Fields All fields displayed on this page are required. 

Continued on next page 
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Support Services Primary Navigation Tab 

  
Form 
Reference 

Lower portion of Page 3 of the Abbreviated Uniform Assessment Instrument 
(UAI) form.  

 
Support 
Services Card 

 

  
Required Fields All fields displayed on this page are required. 

  
Plan of Care / 
Unmet Needs 

For Plan of Care and Unmet Needs entry, the individual chapters for detailed 
instructions. 
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Print View 

  
Form 
Reference 

This tab will give the opportunity to print the assessment information in its 
entirety.  The format will not be in the same arrangement as the form, but it 
will be divided into sections of information according to the paper form.  This 
will open in a separate window from the assessment. 

  
Print View 
 
 
 
 
 
 
 
 
 
The grayed 
background 
area indicates 
the information 
is from Person 
Administration 
 
 
 
 
 
 
 
 
 
When printing 
the pages will 
separate as 
indicated. 

 

Continued on next page 
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Print View, Continued 

  
To Print Follow the steps in the table below to complete the Customer Referral 

process. 
 

Step Action Result 
1.  Click on the printer icon at the 

top right of any region. 
Printer dialog box will display.  
(This may look different 
depending upon your printer and 
the options available.) 

 

 
 

2.  Select the Page Range See table below for options. 
  
  Option Result  
  All All pages will print  
  Pages (enter the page 

number) 
Only the specified page will 
print. 

 

  
3.  Click on Print. Document will print. 

 
To Close The window can be closed by clicking on the  in the right upper corner. 
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